



























also	established	in	Germany.	The	west	coast	office	became	the	company	headquarters	led	by	a	German	CEO	and	a	team	of	experts	who	were	responsible	for	developing	the	primary	home	health	device	that	would	incorporate	the	best	of	the	merged	organization’s	technologies	using	sound,	clinically	based	patient	health	data.		 The	CEO	was	an	MD	who	had	practiced	in	a	hospital	setting	doing	both	clinical	work	and	research.		He	left	this	practice	to	assume	a	role	as	a	consultant	in	the	health	care	area	for	a	large	global	firm.		He	had	a	very	successful	10-year	career	as	a	healthcare	consultant	and	wanted	to	try	his	hand	at	running	a	company.		He	did	not	have	a	business	background,	other	than	what	he	had	picked	up	in	his	consulting	role,	but	he	had	confidence	in	his	ability	to	lead,	especially	in	the	healthcare	industry	where	he	had	considerable	expertise	and	had	advised	other	companies	about	how	to	become	profitable	or	develop	an	organizational	structure	and	processes	that	would	contribute	to	their	success.				 When	the	opportunity	to	join	The	Company	arose,	he	took	it.		When	he	was	officially	on	board,	he	lobbied	for	the	merging	of	the	emergency	response	business	with	the	newly	formed	Healthcare	Division,	and	with	reluctance,	The	Company	agreed	to	his	proposal	because	they	had	confidence	in	his	expertise.		Over	his	first	few	months	as	CEO,	he	created	a	management	team	of	about	18	top	experts	in	sales,	technology	development,	clinical	research,	manufacturing,	and	finance,	and	appointed	one	of	his	former	associates	from	the	consulting	firm	as	his	chief	of	staff	and	operations	officer.		The	team	included	people	who	had	been	leaders	in	the	acquired	companies	that	had	been	merged	to	form	the	new	Healthcare	Division	and	brought	in	others	from	the	outside.		Most	of	the	companies	employees	in	product	development	were	based	on	the	west	coast	where	the	new	Division’s	primary	technology	offering	had	been	developed	and	would	continue	to	be	based.		The	technology	had	been	created	with	venture	capital	money	and	had	been	quite	successful	in	getting	large	long-term	contracts,	so	The	Company	thought	it	had	the	best	potential	to	lead	the	Division’s	growth.				 However,	after	only	18	months	of	operation,	the	CEO	realized	that	his	top	management	team	was	floundering.		The	Company	called	into	question	the	Division’s	direction	because	it	was	not	producing	the	projected	or	expected	results	in	the	marketplace.		The	CEO	was	hearing	rumors	about	employee	dissatisfaction,	too,	and	had	a	human	resources	survey	conducted	to	get	feedback	from	employees	around	the	globe.		He	was	surprised	to	learn	that	people	did	not	have	confidence	in	the	Division’s	leadership.		Morale	was	low.		The	CEO	was	aware	of	discontent	among	the	experts	on	his	leadership	team	as	well.		In	particular,	there	was	tension	between	the	technology	lead,	who	was	a	lead	innovator	of	the	technology	offering	in	the	Palo	Alto	company	before	it	was	acquired,	and	the	clinical	lead,	who	was	an	MD	consultant	based	in	another	country.		The	rift	cascaded	throughout	the	rest	of	the	organization	and	led	to	an	“us	







members	were	available	to	them	to	advise	when	they	encountered	conflicting	directives	coming	from	different	leaders.		To	address	these	issues,	our	consulting	team	drew	on	research	about	designing	and	forming	global	teams	for	effectiveness.		Gluesing	and	Gibson	(2004)		Determined	in	a	review	of	research	on	global	teaming	processes	that	no	matter	what	the	type	of	global	team	an	organization	creates,	the	complexity	the	team	faces	in	meeting	its	objective	can	be	characterized	along	five	different	dimensions:	task,	context,	people,	time	and	technology.	They	discuss	these	five	dimensions	and	how	they	interact	with	one	another	to	contribute	to	complexity	in	global	teams	and	provide	a	series	of	suggested	actions	for	designing	global	teams	to	help	manage	complexity.		Our	consulting	team	drew	on	these	suggestions	in	working	with	the	Division	to	design	a	change	solution	for	the	top	management	team.		 The	change	process	was	to	be	implemented	in	a	three-phase	process:		Phase	1:	An	assessment	of	the	current	situation,	Phase	2:	A	leadership	workshop	to	develop	an	action	plan	based	on	the	assessment	results,	and	Phase	3:	Ongoing	coaching	of	the	leadership	team	in	the	implementation	of	the	action	plan.		 The	Phase	1	assessment	involved	multiple	methods,	both	qualitative	and	quantitative.		In	other	words,	it	was	a	mixed	methods,	ethnographic	approach	to	get	as	broad	and	holistic	a	picture	as	possible	of	the	Healthcare	Division’s	current	situation	in	order	to	make	informed	recommendations	to	the	leadership	team	about	how	to	proceed	with	a	cultural	change	plan.		We	began	by	examining	company	documents	that	described	the	expertise	of	the	leadership	team	and	their	backgrounds,	presentations	given	by	the	CEO	at	“all	hands	meetings”,	and	other	documents	that	might	offer	clues	about	varying	cultures	or	management	approaches	that	were	being	merged	together	to	create	the	Division.		We	also	created	an	ethnographic	history	along	a	timeline	to	portray	major	events	that	might	have	had	an	influence	on	the	current	state.		 Next,	we	began	a	series	of	informal	conversations	with	the	CEO	and	his	Chief	of	Staff,	and	they	introduced	us	to	the	entire	leadership	team.		The	introductions	took	place	in	face-to-face	and	virtual	meetings,	because	the	leadership	team	of	eighteen	people	was	globally	dispersed	in	various	European	locations,	the	U.S.,	Canada,	and	South	America,	meeting	only	once	a	quarter	in	face-to-face	sessions.		Our	research	team	sat	in	on	weekly	meetings	over	a	three-month	period.		I	was	usually	in	the	meetings	on	the	west	coast	with	the	CEO	and	the	leaders	based	at	the	headquarters	office,	and	my	colleagues	participated	virtually.		One	of	my	research	colleagues	and	I	also	participated	in	the	leadership	meetings	from	Germany.		WebEx	was	the	communication	technology	preferred	by	the	leadership	team,	but	collaboration	was	limited	to	audio	and	document	sharing;	there	was	no	video	conferencing.		We	learned	quite	a	lot	about	







create	the	map.	It	began	as	a	rough	starting	point	for	me	to	transfer	what	I	had	learned	in	analyzing	the	data	to	my	other	two	team	members.		As	we	worked	together,	we	realized	how	useful	the	map	was	to	our	sensemaking	and	especially	as	an	emerging	embodiment	of	our	interpretations	and	development	of	shared	understanding	across	our	disciplinary	boundaries.		 Etienne	Wenger	(2000)in	his	work	on	communities	of	practice	specifies	that	the	notion	of	boundary	object	can	be	broken	down	into	four	dimensions:	1. Abstraction:	it	facilitates	dialogue	between	worlds	2. Multi-tasking:	several	activities	or	practices	are	possible	3. Modularity:	different	parts	of	the	object	can	serve	as	a	basis	for	dialogue	between	actors	4. Standardization	of	the	information	contained	in	the	object:	rendering	the	information	interpretable.		 The	map	of	the	Healthcare	Division’s	current	state	was	a	boundary	object	as	defined	by	Wenger.		It	was	an	abstraction	of	the	relationships	we	found	in	analyzing	the	data	and	could	help	us	facilitate	a	workshop	that	would	span	the	social	worlds	of	the	top	management	team	members,	as	it	had	done	for	our	consulting	team.		Starr	and	Greisemer	(1989)	called	this	type	of	map	an	ideal	type	that	does	not	specifically	describe	the	details	of	any	one	locality	or	thing,	but	one	that	is	abstracted	from	all	domains	and	that	works	for	everyone	because	they	can	translate	it	into	relevant	practices	in	their	own	social	worlds.		We	could	envision	using	the	map	in	different	ways,	breaking	it	into	three	modules	that	could	serve	as	the	starting	point	for	different	groups	in	our	planned	workshop.		The	information	contained	in	the	map	was	standardized	and	reflected	the	shared	terminology	and	language	we	had	heard	our	interviewees	use	as	they	described	their	experiences	at	the	Division	and	with	the	top	management	team.		It	believed	it	would	be	easy	for	everyone	involved	to	interpret	the	information	contained	in	the	map	and	use	it	in	determining	the	actions	needed	to	change	the	way	the	top	management	team	had	been	working.				 Figure	1	is	the	full	map1	that	our	consulting	team	presented	to	the	top	management	team	in	our	Phase	2	Workshop,	designed	to	communicate	the	research	results	and	work	together	with	the	members	of	the	team	to	develop	an	action	plan	to	improve	their	performance	and	that	of	the	Healthcare	Division	as	a	whole.		We	used	a	PowerPoint	version	of	the	map	at	the	CEO’s	suggestion	and	to	conform	to	the	standardized	format	for	their	quarterly	meetings,	while	preserving	the	nature	of	our																																																									1	The	map	excludes	any	information	that	could	identify	the	Division	or	its	employees	to	preserve	confidentiality.	


































Refining	skills	to	lead	change	In	addition	to	the	traveling	presentations,	the	CEO	proceeded	with	Phase	2	of	the	change	process,	the	360	leadership	assessments	and	the	individual	coaching	for	members	of	the	leadership	team	in	transformational	leadership.		Our	consulting	team	administered	leadership	assessments	with	everyone	on	the	leadership	team	and	scheduled	one-hour	individual	coaching	sessions	based	on	the	results.		The	leadership	assessments	were	met	positively,	but	they	ultimately	did	not	have	as	much	impact	as	we	thought	they	would	because	the	leadership	team	changed	dramatically	in	the	next	few	months.		 Phase	3	of	our	change	process	turned	out	to	be	not	the	ongoing	coaching	we	anticipated	but	another	workshop,	this	time	in	Europe,	to	discuss	the	progress	of	the	actions	the	team	had	decided	to	implement	earlier	and	to	make	some	announcements	about	changes	in	the	leadership	team.		Our	consulting	team	was	asked	once	again	to	facilitate	this	process.		 One	of	the	recommendations	our	consulting	team	had	made	(we	kept	our	own	recommendations	to	just	four	or	five	because	we	wanted	the	team	to	develop	their	own	and	take	responsibility	for	them)	was	to	limit	the	size	of	the	top	management	team	to	a	core	of	five	people	to	reduce	the	complexity	of	their	teamwork.		The	team	decided	to	take	us	up	on	this	recommendation,	and	several	people	on	the	team	would	no	longer	be	part	of	the	top	management	team	going	forward.		All,	even	those	who	were	not	going	to	be	part	of	the	core	team,	accepted	this	announcement	eagerly	just	to	be	done	with	the	contention	and	the	difficulties	of	working	to	manage	the	complexities	of	both	a	large	global	team	and	an	uncertain	marketplace.		 This	last	workshop,	nine	months	after	the	start	of	our	culture	change	project	began	the	end	of	our	engagement	with	the	Division.		There	were	a	few	more	informal	chats	with	the	CEO	and	some	of	the	members	of	the	team,	but	the	leadership	team	was	on	their	own	in	implementing	change	after	the	workshop.		It	is	difficult	to	assess	how	well	the	change	process	has	gone	since	our	consulting	team	disengaged	and	the	Board	of	Directors	and	The	Company	took	many	of	the	subsequent	actions,	out	of	our	purview	or	influence.		However,	we	do	know	that	the	CEO,	his	Chief	of	Staff,	and	the	engineering	technology	lead	are	no	longer	with	the	Division.		The	Company	had	challenged	the	Division	at	the	time	we	began	our	engagement	to	produce	results	or	be	disbanded.		Since	the	Division	is	still	
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